L

e

2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # .~ A98000000427 FILED
J. IRA HARRIS & ASSOCIATES, LTD. :
Q1 -3 M 847
Principal Place of Business Mailing Address 9 ECRE TF P‘i" OF ('Tf TE
1 h A
220 SUNRISE AVENUE. SUITE 210 220 SUNRISE AVENUE. SUITE 210 T :LLAH;SSE[ FLOR[DA
PALM BEACH FL 33480 " PALM BEACH FL 33480 '
1
SR S AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
650815775 Not Applicable
Zp Gountry Zip Country 5. Ceriificate of Status Desied ~ [] 98«79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Tl = T sz =z == N ~ I~ Name- TR = ' L = -—-_* = Pl T e
i
J IRA HARRIS’ Street Address (P.O. Box Number is Not Acceptabl?)
220 SUNRISE AVENUE, SUITE 210 :
PALM BEACH FL 33480 ‘
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE -
Signature, typed of printed name of registered agent and titte if applicable. (NOTE: Ragisterad Agant signature required when reinstating} DATE
9. Capital Contributions sgg 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A‘BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
o 1
ocuvent+ 1 PIB000012544 STREET ADDRESS . !
HAME JIRA CORP.
sTREET AD0AESS | 220 SUNRISE AVENUE, SUITE 210 CITY-ST-21P
crv-st-zp | PALM BEACH FL 33480
DOGUMENT # 1 : - o
STREET ADDRESS SJOOna4d Y4 She2n0—a
e 5744304 ~—01050-=002
STREET ADDRESS EONoR) MY
CITY-ST-2IP *306. 25 kg5, 25
CITY-ST-2IP :
DOCUMENT # e : Co s — - T~ -
: STREET ADDRESS
NAME
STREET ADORESS CY-ST.2p
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
HAME
STHEET ADDRESS aTY-ST.2
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS i
NAME
STREET ADDRESS .
S, CITY-S5T-2IP !
DOCUMENT & \
e . STREET ADDRESS K
STREET ADDRESS : ] :
TSt : CTY-ST-2IP !

14. I hereby cerlify that the information supplied with this fili g does not qualify for the exemp i stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repordg true and agge Bnd th fignature shall have the same le.:2; effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee elr ds required by Chapter 620, Flc.?}bég: Statutes '

S

b-"-so O‘

i

! T R J. Ira Harris | 561-659-7130

\ SIGNATURE AND rh{n OR PRINTED NAME OF SINING GENEFAL PARTNER Date [ Daytime Phona #
- ™. N . - Pl . U

SIGNATURE:

gronnan

Bl

“CR2E003 {11/00)



